Third-space endoscopy is technically challenging and time consuming. Third-space procedures are associated with a significant risk of bleeding, both during and after the procedure ([Fig. 1](#fig1){ref-type="fig"}A). There are limited data and guidelines available on how to manage bleeding during per-oral endoscopic myotomy (POEM) and other forms of third-space endoscopy. The aim of this video is to demonstrate options for bleeding prophylaxis and hemostasis during third-space endoscopy and to educate readers on how to use these techniques in daily practice ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0015}).Figure 1**A,** Bleeding during third-space endoscopy. **B, C,** Coagulation with an endoscopic submucosal dissection knife. **D,** Hemostatic forceps to prevent bleeding. **E,** Hemostatic forceps to stop active bleeding. **F,** Hemostatic powder to obtain hemostasis.

Hemostasis can be achieved with coagulation, mechanical methods, and hemostatic powders. Small superficial vessels can be treated with short bursts of touch coagulation, whereas larger vessels, such as those \>1 mm, require longer coagulation in conjunction with mechanical hemostasis ([Figs. 1](#fig1){ref-type="fig"}B and C). Deep thermal injury, however, can lead to inadvertent mucosal injury and mucosotomy. The waterjet function of the Hybrid knife (Erbe, Tubingen, Germany) and the Flush knife BT (Fujifilm, Düsseldorf, Germany) can be used to lift vessels away from other tissue planes by the injection of dyed saline solution under high pressure before touch coagulation current is applied for either prophylaxis or treatment of bleeding. A hemostatic forceps (Coagrasper; Olympus, Tokyo, Japan) can be used to treat larger vessels (prophylaxis or bleeding) by first grasping the vessel and then applying coagulation current ([Figs. 1](#fig1){ref-type="fig"}D and E). The mechanical force of the hemostatic forceps can assist in finding vessels that are difficult to see during active bleeding. Hemostatic powder (Endoclot, Santa Clara, Calif, USA) can be applied to stop active bleeding when a vessel is not visible ([Fig. 1](#fig1){ref-type="fig"}F). The residual material can be easily suctioned through the endoscope, and the procedure may recommence. In addition, the distal cap/scope can be used to apply mechanical pressure and tamponade bleeding, which assists in locating the bleeding vessel for definitive treatment. Moreover, flooding the cap with water helps to visualize the actual bleeding vessel.

In summary, this video demonstrates various techniques to help maintain hemostasis during third-space endoscopy. Every proceduralist should be aware of these options during third-space endoscopy to minimize the risk of adverse events.
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Video 1Demonstration of various techniques for bleeding prophylaxis and hemostasis during third-space endoscopy.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010}.
